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November 4, 1904 2276 

History of yellow fever cane at Punta de Sal. 

I telegraphed yesterday that the local board of health had reported 
a case of yellow fever. 

I write now to give you further details. Was sent for this morn- 
ing by Dr. H. S. Caminero, port physician, to go to see the patient. 
On arriving at the quarantine office I found Dr. I. P. Agostini, chief 
of the municipal sanitary department, and Dr. Jose Bisbee, the attend- 
ing physician. Together we got in the launch and went to see the 
patient at Punta de Sal, across the bay, about 2 miles from the city. A 
private railroad connects it with the mines at the village of El Cobre, 
about 12 miles west of Santiago. The nearest point on the bay is 
the lazaretto at Cayo Duan, about half a mile or three-quarters of a 
mile to the north. There has been no contagious disease in it for a 
long time. The copper mines at Cobre are now being worked, and 
the new foundn r at Punta de Sal has just been started, so that the place 
is one of considerable activity, as there are a great many men employed 
in the two places, a large proportion of whom are not immune. 

Doctor Bisbee read us the history of the case, from which he after- 
wards allowed me to copy the following notes: 

S. A. F., 24 years old, white, single, American, living and working at Punta de Sal, 
where he is a foreman. He arrived in Cuba about one month ago by the steamship 
Ch-izaba from New York, where he had been a short time, having arrived from the West. 
He drinks a great deal of beer always. He is tall, heavy, well built, and looks very 
strong. 

On Sunday, October 16, together with some friends, he came to Santiago to have a 
good time, and drank considerably more than usual. 

October 17, Monday, he was feeling sick, but went to work. He had to give up 
soon, as he was feeling very sick. He was very feverish and restless. 

October 18, Tuesday, he took a big dose of epsom salt, followed later by quinine, 
of which he took 60 grains in divided doses. 

October 19, Wednesday, and October 20, Thursday, he continued feverish and 
restless. 

As he continued sick, on October 20 Doctor Bisbee was called to attend him, and 
saw him for the first timeabout 5 p. m. He had then a temperature 40° C. (axilla), 
pulse 96. He was very restless, had passed little urine, tongue coated and dry, 
frontal headache, rachialgia, and marked epigastralgia. 

Stopped quinine and ordered ammonium acetate, sponge baths, Vichy, and cold 
milk in small quantities. 

October 21, Friday, temperature 40.2° C. (mouth), pulse 100 at 8.30 a. m. Same 
symptoms, urine scanty, but had no albumin. Ordered potassium bromide to quiet 
him. 

Doctor Bisbee thought the case suspicious and called Doctor Agostini in consulta- 
tion. They decided to reserve the diagnosis for twenty-four hours to observe the 
case. 

In the afternoon the patient vomited for the first time, it was bilious; had slight 
epistaxis; urine scanty, no albumin; very restless. Temperature 40.2° 0. (mouth); 
pulse 112 at 5.30 p. m. Ordered a dose of chloral to quiet the patient. 

October 22 (Saturday), temperature 40° C. (mouth); pulse 100 at 8 a. m. Slept 
well all night; tongue somewhat coated and moist; less epigastraglia; passed little 
urine, no albumin; did not vomit all night; general condition good. Found out he 
had never been vaccinated. Began to think it was not a case of yellow fever. 
Ordered a tepid bath, to be repeated if the temperature did not go down; to drink 
vichy water. During the day he vomited several times; this was sometimes clear 
and sometimes bilious. While the doctor was there had another epistaxis. 

The doctor did not see him again that day, but in the afternoon his condition was 
reported by telephone. His temperature had varied from 39.2° C. (mouth) to 39.7° C. 
Pulse 96. 

October 23, Sunday, temperature 39.6° 0. (mouth). Pulse 96 at 8.30 a. m. Still 
has epigastralgia; no more epistaxis; is very weak, though feeling better; less excited; 
urinated; tongue same; general condition good. This morning vomited once during 
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the doctor's visit. He had a tepid bath which gave him great comfort. Had one 
dose of caffeine and phenacetine. Ordered two more baths if temperature kept up. 
Ordered vichy, apollinaris, and milk. 

At 7 p. m. it was reported by telephone that his condition was serious and that he 
was very restless. Urine showed much albumin, by heating and adding nitric acid. 

At 9 p. m. he was seen by the committee on contagious diseases. Temperature, 
37.8° C. (mouth); pulse, 96; epigastralgia; spongy gums, bleeding on pressure; 
nervous; restless; insomnia; urine scanty and albuminous; a rash on abdomen, faint 
pink maculae; vomited blood during visit. Blood examined microscopically, did not 
find the parasite of malaria; haemoglobin, 90 .per cent. Diagnosis of yellow fever 
was made. He had had nausea and frequent vomiting. Was ordered small quan- 
tities of vichv and small pieces of ice. 

October 24, Monday: Temperature, 39.8? C. (mouth); pulse, 88 at 8.30 a. m. 
Feeling better. Decided to move him to Oayo Duan, which was done at 11 a. m., by 
boat. After removal he slept until 1 p. in., when he awoke and passed a bilious and 
liquid bowei movement. Urinated more than any other day; sweated profusely. 
At 2.30 p. m. vomited a little water he had drunk. At 3 p. m. temperature, 38.9° C. 
(mouth); pulse, 90. At 5 p. m. was seen by Doctors Echevarria, Dellunde, Suarez, 
Illas, Caminero, Agostini, and Bisbee. Temperature, 39° C. (mouth); pulse, 90; 
better; quiet; ordered vichy and ice. , 

October 25, Tuesday: Up to this point I have copied Doctor Bisbee's 
notes. This morning I was informed that the patient is holding his 
own, but the prognosis is still doubtful. 

Dr. John Guiteras has been sent from Habana and will arrive about 
10 p. m. to-day. 



ECUADOR. 

Report from Guayaquil — Inspection of vessels — Yellow fever — Death 
from yellov) fever on British yacht Cavalier — fumigation of coast- 
ing steamers bound for Panama discontinued — Permission to observe 
disinfection granted. 

Acting Assistant Surgeon Gruver reports, October 7, as follows: 

Week ended October 5, 1904. 

Present officially estimated population, 60,000. Mortality from all 
causes, 51, as follows: Yellow fever, 1; pernicious fever, 3; infectious 
fever, 1; fevers (without classification), 7; grippe, 3; enteric diseases, 
6; tuberculosis, 6; from all other causes, 24. 

During the week 3 vessels cleared from this port as follows: Octo- 
ber 1, British yacht Cavalier cleared for Panama with 19 crew and 1 
(the owner) passenger. The master was ill with sj^mptoms suspicious 
of yellow fever, but of which a positive diagnosis could not at the 
time be made. The vessel was fumigated in all parts by sulphur to 
kill mosquitoes, and the above facts were noted on the bill of health. 

To-day a cable was received by the British consul stating that the 
captain had died at sea on October 3, two days after leaving this port. 
The cause as stated in the cable was yellow fever. 

On October 3 the steamship Ecuador, a coasting vessel, cleared for 
Panama, via intermediate ports; crew, 53; cabin passengers, 30; steer- 
age, 17; all told. 70. There were no passengers for Panama. 

Surg. H. R. Carter, chief quarantine officer Isthmian Canal Com- 
mission, who was here investigating health conditions, agreed, because 
of the present condition of this city, to discontinue the fumigation of 
coasting steamers bound to Panama. For this reason the Ecuador 
was not fumigated. 
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